No, 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

' BIRTH MO,

FIEGMAR 5 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

o144

w._/ yz PRIMARY REG. 01T, wo. _ LA T Registrar's No

600

iine for {a), (b), and (c}
ANTECEDENT CAUSES
Mortid conditions, if any, ghlng

rise 0 the above ccuse (a) staling
the underlying cause last.

*This does not mean
the mode of dying, such
as heart fallure, asthenda,
ete. It means the dis-
care, injury, or complica-

DIRECTLY LEADING TO DEATH*(,)

DUE TO (»E@Mo M
DUE TO (c) m ﬁ

5.

tion which coused death,

11. OTHER SIGNIFICANT CONDIT[OHS

Conditions contributing to the death but
related (o the disense or condition wu:inq death.

A X

REG. DIST.
I i. PLACE OF DEATH T |2 USUAL RESIDENCE (Whers decessed lived. If lnatitation: residencs before
a. COUNTY a. STATE b. cjounrrv lL.a..un.,.
Jackeon Missnuri n 8
b. CITY (If catside corpurate limits, writs RURAL apd give ¢. LENGTH OF . CITY (If outalde corpotate Licaits, write RURAL acd give townahin) pd
OR towzahlp)| STAY (in this place) OR -
TOWN panses Uity 5 yrs || TOWN Kansas City &
d. FULL NAME OF (If not in heapital or § ¥ ad r logatlon) d. STREET If raral, loeats (%4
HOSPITAL OR o lre sicvet ¢ ADDRESS ¢ irs losation)
O _Northeest QOsteopathic 222 Norton
3. DNEACME %IE a. (First) b. (Midale) c. (Lawt) 4 DS;E (Mcath)  (Day) (Yemn)
(Type or Print) MARGARET A, STONE DEATH _peb, 8 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE {In years| ¥ IR 1 TEAR | F BRORR 21 mak
/ WIDOWED, DIVORCED (Specify) last birthday) | Months Hoars | Mig
fa , —whita MAT. ; 2-28=18F0 59 I
102, USUAL OCCUPATION (Give kindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgo ecuntry) 12, CITIZEN OF WHAT
done during mowt of worlking lifs, sven if retired) DUSTRY COUNTRY?
housewife _Verden HNebr.,
13a. FATHER'S NAME T13b. MOCTHER' S MAIDEN NAME 14. HAM! OF HUSBAND OR. IIFE
: tt | Eppria A £
I5. WAS DECEASED EVER IN L.S. ARMED FORCES? | 15, SOCIAL SECURITY | 17. INFORMANT ' 5 S|GNATURE OR NAME .. ADDRESS
(Yoo, 0. or unknown) | (If yes, wive war or dates of service} NO. o -
No NeNE Reed G, Stone 232 Norton'' ¥.c.mo-
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper | |- DISEASE OR CONDITION o ‘”'SE ET a" DEATH

a&éﬁg_
A@A__

A

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
3 TICN
. ) ves [ NOE
21a. ACCIDENT (Bpacity) 21b.PLACEOF INJURY (s . lnorabout | 2lc. {CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bonse, Earm, lastory, stivet, fior bldg., s16.)
HOMICIDE _
21d. TIME {Month) (Day} (Yewr} (Hour) 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE|
INJURY WORK AT WORK

2. 1 hereby certify 'chat I attended the deceased from Lo 4

alive on

19_1 to Bt & 1949,

that I last saw the deceased

TION, REMOVAL (Bpmeity

, 1948 and that death aceurred at ¥ _2°4 m., from the causes and on the dale stated above.
23a. SIGNATURE Earl V. Jones Degroe or.title) | 23b. ADDRjn_s 23¢. DATE SIGNED
LQ ﬁ&zﬂn\ ooz 2-2-yF
24s. BURIAL, CREMA. b. DATE 24:: NA\!E OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
2=12-19h9 Flporal Hills Kanqgs Cihr Mn

Burial

2.7

(

25. FUNERAL DIRECTOR'S 8) GNATURE

C.H.Blackman & Son, Kanses

ADD&:%’ M
Y ¢

icensed Embalmer’y Eulm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by iiaiinc]

e e Er AL bk et enmemre e s e nmeme e et e e 442 b bemn e e e e e #me e ne 2o et oe e e e e e e e et e e et en e beemeeer ok shs 8 mr AT s Student Embalmer No.

slgmd@/(}%c?—mwﬁ/

Signed..... e Embatmer T Licensed Embalmer No.. f? ................ f .... ; .........................
u
P. O. Addreas ///a""-AM C’(’Z':

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to con.’&:ly witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. .

working under my personal supervision,




